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NAME OF COMMITTEE (In Full)
ActBlue

Full Name (Last, First, Middle Initial)

A. James Rowe Date of Receipt
Mailing Address 4029 N. Hermitage Avenue MM / D 'D / YIY Y Y
07 06 2006
City State Zip Code Transaction ID: SA11A1_545204
Chicago IL 60613 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
%ame OJ E'E |]°yf[p Oocupation Earmark Contribution
irkland & Ellis Attorney
Receipt For: Aggregate Year-to-Date W
Primary General 52 50 Earmark To: DAN SEALS FOR
Other (specify) ¢ : CON GR SS
Full Name (Last, First, Middle Initial)
B. Martha Rowen Date of Receipt
Mailing Address 101 Clark Street, 27C M M / D D / Y Y Y Y
07 31 2006
City State Zip Code Transaction ID: SA11A1_553654
Brooklyn NY 11201-7808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5.00
N%née of Empf;loder Occupation Contribution to Act Blue
NS S%ptso ucation, Teacher
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 5.00
Full Name (Last, First, Middle Initial)
C. Janet Rowley Date of Receipt
Mailing Address 5310 M M|/ D D /Y Y Y Y
07 11 2006
City State Zip Code Transaction ID: SA11A1_545581
Chicago IL 60615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
,\[l) p—— Err]nglo o i Occupation Earmark Contribution
Pistinguished Service Pro- University of Chicago Medical Center
Receipt For: Aggregate Year-to-Date W
Primary General 500,00 Earmark To: JUDY FEDER FOR
Other (specify) @ - CONGRESS

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

255.00
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